MISSOURI DIVISION OF HEALTH —~STANDARD CERTIFICATE OF DEATH _63_0()?
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . y
%‘;‘ Nra,rsvgur%! AMENDED “Registration District No, oo .. ..&.Primaw Rngistn?fon District No. -/_agz’h_,ﬂeqilfrar's No. L L

STATE FILE NUMBER

——t i

1. PLACE OF DEATH . 2. USUAL RESIDENCE (W:hern deceased llved. (f ‘institution: Residence before
.. county  Jackson - s STATE Mi ggours COUNIY Jackson  sdmision
b. COI}(Y (If outside corpor‘afe'limiu, aive TOWNSHIF only) Length of stay in 1b €. CCI"IF’IY - Inside Limits
rown Kansas City 3 years ow  Kansas City Yo Bf No O
c. ;%EP?[AAT%(:F {If NOT in hospital, givo. |location) Inside Limits d. :I';%%EET (If cutside, give location) Reside on Farm
mstrution Gereral Hospital Yea X} No (] ﬁllll" Windsor Avenue Yes 0 Nogg

3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year

(Type or print} . Minnie Cope}xhaven DEATH March 4, 1963

5. sEX 6. COLOR OR RACE 7. Morried (1  Never Married (] 6. DATE OF BIRTH | 7. AGE (last birthday} ]1F UNDER | YEAR | IF UNDER 24 HR
Female White widowsdX]  Divoeed O [1]1.20-71{ 91 Monhs | Bevs | Howns [ Min.

T0a, USUAL OCCUPATION (Give kind of wark dons | 106, KING OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state of country) | 12, CITIZEN OF WHAT COUNTRY
HOBGHELEE™ "~ "9 | Domestic Iowa U.S.A.

T3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

-hevi-BgyAlfred Foster Callie DeVore Levi B. Copenhaver

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY'NO., [17. INFORMANT Address

(Yejy: or vnkown) | F yes, give war or dates - Clara Otwell, 4413 Windsor, K.C.Mo.

18. CAUSE OF DEATH (Enter only ona ¢causs pf INTERVAL BETWEEN
© . PART |. DEATH WAS CAUSED . CNSET AND DEATH

IMMEDIATE cause y  ~ASpiration pneumonia

VS 300
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Conditions, If any, DUE TO {b)
which gava rise to
above cause (a),
. stating the under-
lying couse lost, DUE TO (c}

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminal -PART Ill. If deceased was female wes
diseass condition given in'PART | (&) thare a pregnency in last 90 days.

]Dm] 0 Ne I O Unknown

9.  WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature.of injury in FART | or PART I1 of item 18.)
PERFORMED? . a (m] a
ves ] no B

20c. TIME OF Hour Mornth, Dy, Year
INJURY a.m.
pum.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- -

20d. INI.IUEY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX ferm, factory, street, office bldg., ete.} .
NOT WHILE AT WORK O

21. 1 attended the decessed from_ . ' 42-12:2% B _ 3=h=b63 g e saw M slive on 3-14-63

Death occurred at. m on the date stated above, and to the best of my knowledge, from tha csuses steted.

22a. SIGNATURE ] Qegree of W - 22b, ADDRESS 22¢, DATE SIGNED
- m\x }&H e 2400 Crerry 3-5-63

a. BURIAL, CREMATION, | 23b. DATE 23NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL ify) ) s . .
emova Mount Salem Cemetery Clarence Miggouri

24. FUNERAL DIRECTOR 1531 Bruﬁmle&'eek Bl vd . 25. DATE RECD. BY LOCAL REG. jk‘AﬁISTRAR'S SIGNATURE
D.W.Newcomer's Sons,KansasCity,Mo IJ-3-¢3 T ,u_;tf\, )%/ Oﬁ'm.?’.h
. ) A Y

{Licensed Embalmer’s Statement on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

rank Ellis

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[3 ) -l

| hereby certify that the body whose name is recorc_le& on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. % :
Student i w.

Signsture of Student Embalmer
Licensed Embalmer No.’ !J,

P. O. Adciress z&’"’- Z .

Note: The above MUST BE SIGNED BY THE LICENSE[‘) EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




